
all investigators who attempted to provoke the dis-
ease by injecting B. influenzae into the nasal cavities.
The germs were destroyed by phagocytes and the
mucus of the respiratory passages long before they
could reach the alveoli, which alone in the whole
tract afforded the conditions necessary for their
growth.
Under these conditions are we affording protection

by "spraying the nose and throat" as advised in the
fourth indication of Dr. Taylor's paper? This is where
an important lesson contributed by the World War
counsels prudence: It was foundi that antiseptics, in-
cluding the newer ones, in solutions sufficiently strong
to kill bacteria, also killed tissue cells. In the naso-
pharyngeal passages, therefore, if antiseptic solutions
are too weak they are useless; if strong enough to
destroy bacteria they do harm by inhibiting the local
protective functions. Other data showed, however,
particularly Lambert's experiments, that while iodine
was very active as a sterilizer in a 1-2000 solution, it
promoted cellular activity. Pharmacology also teaches
that iodine is the specific excitant of lymphoid tis-
sues, and therefore of phagocytosis. Briefly, our main
object should be, from my viewpoint, ip influenza as
well as in other diseases in which the infection oc-
curs through the nose, throat, and mouth, to employ
agents which tend to enhance the defensive activity
of the respiratory tract instead of those which, aimed
at the bacteria only, also kill tissue cells. The war
showed, in fact, that immunity was conferred upon
workers exposed to certain gases, in hardly percepti-
ble proportions, chlorine, sulphur dioxide and nitrous
oxide, for instance, while influenza was reigning all
around the manufacturing plants.
Personal tests, however, showed that even a 1 to

2000 solution caused too much discomfort to be used
in the nasal cavities, but that iodine fumes fireatly
diluted with air, e. g., evolved by-heating, then mixed
by means of a fan in the proportion of 0.65 gram of
crystals, with about 40 cubic meters of air (the size
of an average small room) could be inhaled com-
fortably without irritating the conjunctiva, a sensi-
tive test indicating that the right proportion is not
being exceeded. The use of pure iodine fumes evolved
by heat directly into the nasal cavities is not only
painful but dangerous. Conversely, the weak" dilution
in air, inhaled while merely sitting in the room, pre-
sents the advantage of reaching all parts of the res-
piratory tract down to the alveoli. As protective
agent, iodine is superior to any of the gases evolved
in the manufacturing plants, referred to above, and
which, as shown by Shuffelbotham, caused a marked
decrease of the pharyngeal flora lasting 24 hours
after exposure to the gases.
Where for some reason iodine cannot be used, and

excitation of the respiratory lymphoid tissues
and mucosa be our main purpose, other organic
excitants are at our disposal, notably turpentine
fumes, also found to immunize workmen in plants
using it. The volatile oils, such as eucalyptus, sassa-
fras, etc.. might be found experimentally to suffice.
A feature worth emphasizing in this connection is
that such fumes, used in theatres, schools, churches,
barracks, hospitals, cars, and other places where many
persons congregate, make it possible for them not only
to be kept open during an epidemic, but to serve as
sterilizing and immunising centers for the bulk of
the population.
The objection to Dr. Taylor's eighth feature, "walk-

ing cases" being allowed to play baseball, etc., sug-
gests itself in the light of the above remarks. The
familiar fact that young men between 20 and 30
years are by far the preferred victims is readily ex-
plained when we take into account their powerful
respiratory activity, which causes air contaminated
with the Pfeiffer bacillus to reach the alveoli rapidly,
i. e., before sterilization of the air can have been
completed in their air passages. Baseball and any
other violent exercise, and even drilling, as person-
ally observed, can only increase the danger. Again,

we know that leaving the sick bed too soon is usually
followed by another and often fatal attack of the
disease. With numerous alveoli as the seat of active
colonies, perfect quiet in bed, by insuring slow res-
piration, enables the expired air to be sterilized. If,
conversely, the patient arises too soon, the increased
respiratory activity prevents complete sterilization
of the expired current and the inspired current thus
carries active germs back to a multitude perhaps of
previously unharmed alveoli, thus starting the dis-
ease anew—a true autoinfection.
I must crave your indulgence for the length of this

letter, on the plea that, while the routine methods
of our day, particularly Koch's postulates, have been
so sterile in results and have entailed millions of
deaths, the newer views submitted seem promising in
view of the readiness with which they explain many
hitherto obscure facts of fundamental importance.

Charles E. de M. Sajous.

A PHYSICIAN IN THE STATE SENATE.

Worcester, Mass., July 8, 1920.
Mr. Editor:—
May I suggest to the members of the Massachu-

setts Medical Society, through your columns, that
anything they can do to promote the election of Dr.
William L. Johnson of Uxbridge to the State Senate
will be a help to sane medical legislation during the
coming session of the Legislature.
We need a physician in the Senate.
It was my fortune while president of the Society

and ex-officio chairman of the Committee on State
and National Legislation, frequently to meet Dr. John-
son, at that time House chairman of the Committee
on Public Health.
He was fully alive to the needs both of the pro-

fession and the public on health matters and I never
knew him to be on what a physician would call the
wrong side of proposed legislation. He was energetic,
had great influence with his fellow members on medi-
cal matters, and should he be nominated and elected
to the Senate would, I believe, have equal influence
in that body. Very sincerely,

Samuel B. Woodward, M.D.

RECENT DEATHS.

Major-General William G. Gorgas, former Sur-
geon-General of the United States army, died at the
Queen Alexandra Hospital, London, on July 4. Gen-
eral Gorgas arrived in London from New York on
May 19, on his way to West Africa, where he was
obliged to abandon his trip because of a stroke of
apoplexy, and from the middle of June there was
little hope of his recovery. The ultimate cause of
his death is believed to have been Eright's disease.
Every facility was afforded by the Rritish military
authorities for his proper medical treatment and at-
tention.
Dr. Ernest K. Parker died in Springfield on July

8. Dr. Parker had practised in Springfield for 25
years, specializing in nerve and skin diseases. He is
survived by his widow and by several brothers.

Dr. Walter W. Scofield died at his home in Dal-
ton, July 6, 1920, at the age of 66. He was born in
Albany County, N. Y., and was a graduate of the"
Albany Medical College in 1882. Settling in Dalton,
he joined the Massachusetts Medical Society in 1885,
and had practised there since. He was a councilor
of the Rerkshire District Medical Society for many
years and was president of that society in 1899 and
1900. He was a Mason and a trustee of the Metho-
dist church. His widow and one son survive him.
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